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BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):
BENTLEY BUILDERS LLC BERKLEY INSURANCE COMPANY

250 SCRABBLETOWN ROAD 475 STEAMBOAT ROAD

NORTH KINGSTOWN, RI (2852 GREENWICH, CT 06830

OWNER:

(Name, legal stafus and address)

STATE OF RHODE ISLAND

DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL

PROVIDENCE, RI 02903

BOND AMOUNT: $ FIVE PERCENT (5%) OF THE ATTACHED BID DOLLARS

PROJECT: 7550109 PHL
(Narne, location or address, and Project number, if any)

PHASE 1 CONSTRUCTICN SERVICES VIRKS BUILDING
PASTORE CENTER
CRANSTON, RI

The Caontractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be

-~--...gjeemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

- ,--‘:_Wﬁéh this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any

- ~~grovigion in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions

. confémlng to such statutory or other legal requirements shall be deemed incorporated herein. When so furnished, the

mtent‘is that this Bond shall be construed as a statutory bond and not as a common law bond.

-~ f,$+gr@d and sealed this 19th  day of January , 2016 .

- BENTLEY BUTLERSALLC

I" Y [/ L-\
Erfcipll) ¢ /S 7 \
PAUL TIERNEY, MEMBER
(Title) \/ -

- BERKLEY INSURANCE COMPANY -
o (/  Beap~.

(Witness) SLANNON L. CRO

(Seal)

{Witnbss) 7~

M. ROSSI ’ R

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010.Edition
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No. BI-7966a
& POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Brian M. Rossi; Robert G. Padula; Christopher A.
lannotti; Richard A. Padula; Joseph J. Padula; Christopher A. Plympton; Judith A. Brtggs, Elisa Cardone; or Shannon L.
Crowley of Gencorp Insurance Group, Inc. of E. Greenwich, RI its true and lawful Attorney-in-Fact, to sign its name as surety
only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of
Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars
. (U.8.850,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by the regularly elected

S = officers of the Company at its principal office in their own proper persons.
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This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

) must |

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.
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% IN WITNESS WHEREOF, the Company has caysed these presents to be signed and attested by its appropriate officers-and its
- corporate seal hereunto affixed this /" day of oéL/ ,2014. =

Attest: Berkley Insurance Company

: ?(jSeal) By ///f(/ By )v//{,m n ‘H'MM/

Ira S. Lederman 3@4 fter
; Senior Vice President & Secretary Se i resident
; WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
- STATE OF CONNECTICUT)
= ) ss:

COUNTY OF FAIRFIELD )
Swom to before me, a Notary Public in the State of Connecticut, this 27/ day of é 2['[051/ y 20l4r(by Ira S. Lederman and

Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the Senior Vice Président, respecti.vgly, of
- Berkley Insurance Company. MARIA C. RUNDBAKEN Z \,/
_ NOTARY PUBLIC Hees L. beleas
S MY COMMISSION EXPIRES Nétary Public, State of Connecticut =
APRIL 30, 2019
CERTIFICATE

l the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregmng is a
‘ true correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
“and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of
Attorney is attached, is in full force and effect as of this date.

Given under my hand and seal of the Company, this |9 ] day of _JANV Vﬁ% , 0| le.

(Seal)




Solicitation # 7 950109PH1-A6

Solicitation Titie: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

Revised: January 13, 2016

BID FORM

To: State of Rhode Island Department of Administration
One Capitol Hill, Providence, Rhode {sland 02908

Bidder:

Bentley Builders LLC

Legal name of entity

250 Scrabbletown Road; N. Kingstown, RI 02852

Address (slreeb/cily/statefzip)

Paul Tierney p.tierney@bentleybuildersllc.com

Contact name Contact emall
401-490-1861 401-223-6499
Contact telephone Contact fax

1. BASE BID PRICE

The Bidder submits this bid proposal to petform ali of the work (inciuding labor and materials) described
in the solicitation for this Base Bid Price (including the costs for all Allowances, Bonds, and Addenda).

5. 3/429,000.00

(base bid price in figures printed efectronically, lyped, or handwitten legibly In ink)

Three Million Four Hundred Twenty Nine Dollars and No Cents
(base bid price in word's printed electronically, typed, or handwritten legibly in ink)

» Allowances

The Base Bid Price includes the costs for the following Allowances as defined in Division 01,
Secfion 012100 of the Specifications:

No. 1: Hazardous Waste Construction Testing Allowance $50,000.00

BID FORM 1




Solicitation # _ 7 990109PH1-A6

Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

No. 2: Additional Hazardous Waste Abatement/Removal $60,000.00
No. 3: Lightning Protection $20,000.00
No. 4: Interior Masonry $ 8,000.00
No. 5: Underground Conduits {Virks to Bernadette Bldgs.) $20,000.00

TOTAL ALLOWANCES = $158,000.00
+ Bonds

The Base Bid Price includes the costs for all Bid and Payment and Performance Bonds
required by the solicitation.

* Addenda

The Bidder has examined the entire solicitation (including the following Addenda), and the Base Bid
Price jncludes the costs of any modifications required by the Addenda.

All Addende must be acknowledged.

Addendum No. 1 dated: 12-17-15

Addendum No. 2 dated: __12-28-15

Addendum No. 3 dated: _12-31-15

Addendum No. 4 dated: 12-31-1 5

Addendum # 5 dated: 1-4-16
Addendum # 6 dated: 1-14-16

2. ALTERNATES (Additions/Subtractions to Base Bid Price)

There are no Alternates listed for this Phase of this Project.

BID FORM 2




Solicitation #: 7550109PH1-A6

Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

3.

UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders approved in
advance by the State. These Unit Prices include all costs, including labor, materials, services,
regulatory compliance, overhead, and profit.

GENERAL CONSTRUCTION UNIT COSTS:
DESCRIPTION OF SERVICES

CONTRACTORS UNIT
COST

. Provided State Police Details that the Owner may direct outside of the

Contractors Responsibility to Provide Police

1A,

Daily Rate Per Eight (8) Hours

1B.

One Half Day Rate [Four (4) Hours]

2A.

Ten (10) Yard Roll Off Dumpster for use by the Owners Own
Workforce or Owners Subcontractors. This includes Drop off, and
pick up of units as well as tipping fees for allowable load.

2B.

Twenty (20) Yard Roll Off Dumpster for use by the Owners Own
Workforce or Owners Subcontractors. This includes Drop of, and pick
up of units as well as tipping fees for allowable load.

2C.

Thirty (30) Yard Roll Off Dumpster for use by the Owners Own
Workforce or Owners Subcontractors. This includes Drop off, and
pick up of units as well as tipping fees for allowable load.

Additional Portable Toilets that may be required for use by the Owners
Own Work Force and/or Subcontractors. This cost shall include
delivery and pick up and maintenance of the units and is based on a
single unit. As such the cost is for each unit. Per Month

Cost Per Man Hour for a Laborer dedicated to assist in housekeeping
operations that may be required to maintain site and building
cleanliness for work performed by the Owners Work Force and/or
Owners Subcontractors. This item does not mean the Owner has to
utilize a laborer from the Contractors workforce.

Cost to continue to provide and maintain temporary fencing beyond
the initial contract period as defined in the specifications per one
thousand lineal feet (1000If) including cost of reconfiguration and one
double gate vehicle gate (sixteen feet wide) per this unit.

BID FORM




Solicitation #: 7550109PH1-A6

Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

5A. Per Diem

5B. Per Month

Cost Per Square Foot of Brick Replacement. This is in addition to the
replacement of 30% of the brick included in the Base Bid.

Cost Per Lineal Foot of Cast Stone Sill Replacement. This is in
addition to the replacement of 30% of the cast stone elements
included in the Base Bid.

Cost Per Lineal Foot of Cast Stone Cornice Replacement. This is in
addition to the replacement of 30% of the cast stone elements
included in the Base Bid.

N
o
o

Cost Per Square Foot Cost of Building Brick Masonry Repointing. This
is in addition to the repointing of 30% of the building brick masonry
included in the Base Bid.

10.

Cost Per Square Foot for Concrete Slab Patching. This is for interior
floor slab concrete that is damaged during demolition.

11.

Cost Per Lineal Foot of Removal of Brick/Terra Cotta/Gypsum Block
Wall Remnant Demolition. This is for the removal of the wall remnants
that were concealed in the ceiling after the partial demolition of original
brick/terra cotta/gypsum block walls at interior porches.

12.

Cost Per Square Foot for Roof Deck Replacement. This is in addition
to the areas requiring replacement indicated in the construction
documents and is for the replacement of any additional roof deck
found to be deficient after demolition of the existing roofing. Deck is to
be infilled using the same methods/materials shown in the
construction documents.

20

DEMOLITION and HAZARDOUS MATERIALS UNIT COSTS:
DESCRIPTION OF SERVICES

13.

Title: Provide TCLPS in full compliance with all regulatory requires
utilizing the Owners Lab as may be requested by the Owner in
addition to those required in the base bid.

13A. Twenty Four hour Turnaround

BID FORM




Solicitation #: 7550109PH1-A6

Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

13B. Forty Eight hour Turnaround

14.

Expeditious Legal Removal and Disposal of Underground Tanks
including all appurtenant work such as disconnect from pumping,
pump out tank, purging, excavation backfill, compaction rigging,
transportation, disposal, working with regulatory authorities and design
team and etc. as required to remove the structure from the work site.

14A. Underground Tank less than 1000 Gallons Per Each

14B. Underground Tank 1001 to 3000 Gallons Per Each

14C. Underground Tank 3001 to 5000 Gallons Per Each

15.

Title: All Services required for the collection, storage, and legal
disposal of fuel, oil, solvents, and other liquid materials classified as
hazardous. (unit cost per gallon, one to ten gallons, unit cost provided
per one gallon)

16.

Title: All services required for the collection, storage, and legal
disposal of fuel, oil, solvents, and other liquid materials classified as
hazardous. (unit cost per ten gallon, eleven to fifty gallons, unit cost
provided per ten gallons)

17.

Title: All services required for the collection, storage, and legal
disposal of fuel, oil, solvents, and other liquid materials classified as
hazardous. (unit cost per fifty gallons, fifty-one to “X" gallons unit cost
provided per fifty gallons)

18.

Title: All services required to excavate, temporarily store and protect,
remove and dispose of in a legal manner contaminated soils as may
be encountered, not identified in the base bid. (Unit cost per cubic
yard, one to ten cubic yards. Unit cost per cubic yard.)

19.

Title: All services required to excavate, temporarily store and protect,
remove and dispose of in a legal manner contaminated soils as may
be encountered, not identified in the base bid. (Unit cost per ten cubic
yards, eleven to “X" cubic yards. Unit cost per ten cubic yards.)

10

BID FORM




Solicitation #:
Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

20. Title: All services required to remove, and legally dispose of eiectrical
transformers with suspect hazardous materials (units cost pereach) |$| 5]|,[1210[{Q.[0]0

21. Title: Removal and Disposal of Ceiling and Walt Materials Containing i
Asbestos Per SF greater than a total of 100 SF. sl |, 0.[7]3

22. Title: Removal and Disposal of Firestopping and Fire Caulking
Materials Containing Asbestos Per LF less than a total of 100 LF. $ 1 1181.6

23. Title: Removal and Disposal of Firestopping and Fire Caulking
Materials Containing Asbestos Per LF greater than a total of 100 LF. [ $ , 1;8{.0j0

24. Title: Removal and Disposal of Window Caulking and Window Glazing 310
Material Containing PCBs Per LF less than a total of 100 LF. 04

25. Title: Removal and Disposal of Window Caulking and Window Glazing
Material Containing PCBs Per LF greater than a total of 100 LF. 3(0{. 00

4, CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

o Start of Construction: March 1, 2016

» Substantial/Final Completion: September 1, 2016.

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be fiable for and pay the
Sate, as liquidated damages and not as a penalty, the following amount for each calendar day of delay
beyond the date for substantial completion, as determined in the sole discretion of the State:

$1,500.00 per calendar day

BID FORM 6



Solicitation # 7550109PH1-A6

Solicitation Title: Dr. Joahnnes Virks Building Renovation: Phase |
3 West Road, Pastore Campus, Cranston, Rl 02920

This bid proposal is irrevocable for 60 days from the bid proposal submission deadline.

if the Bidder is determined to be the successful bidder pursuant to this solicitation, the Bidder will
promptly: (i) comply with each of the requirements of the Tentative Letter of Award; and (i) commence
and diligently pursue the work upon issuance and receipt of the purchase order from the State and
authorization from the user agency.

The person signing below certifies that he or she has been duly authorized to execute and submit this
bid proposal on behalf of the Bidder.

BIDDER
Date: 1-19-16 Bentl,eyBuildershC

Sighature in inkK 7

Paul Tierney - President
Printed name and title of person signlnvrr behalf of Bidder

, 72364

Bidder's Contractor Registration Number

BID FORM T




State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP systerm at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7550109PH1
Solicitation Title: PHASE 1 - CONSTRUCTION SERVICES VIRKS BUILDING, PASTORE COMPLEX (27 PGS)

Bid Proposal Submission

Deadline Date & Time: 1/6/2016 11:00 AM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 40 Brookridge Drive

Exeter, Ri 02822

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuildersiic.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
noNresponsive.

indicate “Y” (Yes) or “N” (No) for Disclosures 1-4, and if "Yes,” provide details below. Compilete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, ar other owners thaf hold at least 10% of the record or beneficial
equity interests of the Bidder.

|N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal govemmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If "Yes,” provide
details below.

IN 2. State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous § years. If "Yes,” provide details below.

N 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s} of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” pravide details below.

203-4 Page 10f3 2/20/2015



N 4. State whether any officer, director, manager, stackholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or sha holds in the Bidder, and each
intarmediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

Paul lierney- President

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N" (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Y 1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

Y_ 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder wilt maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

k kK

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
abtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

<

. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.l. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

< | <

. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

2013-4 Page 2 of 3 2/20/12015



Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date:_1-19-16

2013-4 Page 3 of 3 2/20/2015




Solicitation Number:
Solicitation Title:

Bid Proposal Submission
Deadline Date & Time:

RIVIP Vendor ID #:
Bidder Name:
Address:

Telephone:
Fax:

Contact Name:
Contact Title:
Contact Email:

State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

1/19/2016

72364

Bentley Builders LLC
250 Scrabbletown Road
North Kingstown , Rl 02852
USA

401-490-1861
401-223-6499
Paul Tierney
Owner

p.tierney@bentleybuilderslic.com

the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

CTION SERVICES VIRKS BUILDING, PASTORE COMPLEX (15 PGS)

11:30 AM

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N" (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial

equity interests of the Bidder.

|N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

details below.

N 2

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes," provide details below.

N s

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes," provide details below.

20134
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N 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or pubiic or state agency by the general
assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsivs.

indicate “Y” {Yes) or “N” {No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Y 1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potentiai conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

i 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immadiately notify the State Purchasing Agent in writing.

¥4 3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

Y. 4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

Y_ 5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

\L 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid propasal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unfawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or uniawful agreement on the part of the Bidder, its ownars, stockhoiders, members, partners,
principals, directors, managers, officers, employees, or agents.

Y 7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in fran described in § 37-2.5-2(b); and (ji) is not engaging in any such investment activities in Iran.

Y 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: 1-19-16
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information
January 14, 2016

ADDENDUM # 6

RFP #7550109PH1

TITLE: PHASE 1 CONSTRUCTION SERVICES VIRKS BUILDING, PASTORE
COMPLEX

Submission Deadline has been extended until:

Tuesday, January 19, 2016 at 11:30 AM (Local Time)

Notice to vendors attached includes:

1.  Cover Letter

2.  Responses to questions after walk thru

3.  Revised Bid Form

4.  Specifications for fiberglass exterior doors.
Tom Bovis

Interdepartmental Project Manager

Interested parties should monitor this website, on a regular basis, for any additional information that may be
posted.




Rl Department of Labor and Traning
Workforce Reguhitionand Safety Divisn

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form

This form MUST be completed and submitted 3f the time of bidding and is available on the Department of
Labor and Training's Website at www.dit.ri.eoy, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms.

Bid/RFP Number: /990109PH1-A6

Bid/RFP Title: Phase 1- Virks Building

RIVIP Vendor 1D#: 72364

Vendor Name: bBentley Builders LLC
Address: 290 Scrabbletown Road; N. Kingstown, RI 02852

Telephone:_401-490-1861

Fax: 401-223-6499
e-Mai: P-tierney@bentleybuilderslic.com

Contact Person and Title: Paul Tierney' President
Bentley Builders LLC

= Q5 ghpany Name & Address) (hereafter
"bndder") hereby certifies that blddzr meets the yncml contmctor apprenuomiup requirements of R. |. Gen, Laws § 37- 13-
3.1 because bidder meets one of the following qualifications {check):

A &Bidder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will obtain “on

the job training" experience inthe apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement);

B. N _IN__ Bidder sponsors a current and dxﬁly rcg:stered Rhode Island Department of Labor and Training reciprocal
apprentices program pursuant to R wy § 28-45-16 and currently empiays at east onc apprentloe per
occu Wl | obtain “on the _|ob trammg' cxpcmcncc in the apprentice's trade b cfe riorming work
onthc con act ttac ap renticeshi prograrr standards, apprenticeship agreemfnt and Rhode Island
Department of Labor an Trammg iprocal Apprenticeship Program Approval)

201314 Page 1 of 2 3/18/2014
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N __Bidder has entered into a current collective bargaining agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trade/occupation, who will obtain "on the job
training" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signature page);

N Bidder has entered into a current labor agreement with a duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the labor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training" experience in the
apprentice's trade by performing work on the contract (attach relevant section of labor agreement and signature
page);

Y _Bidder will not perform work on the awarded contract except through subcontractors (non performance);
Y Bidder has received approval from the Rhode Island Department of Labor and Training that it satisfies the

general contractor requirements of R. |. Gen, Laws §37-13-3.1 for purposes of a particular bid (attach Rhode
Island Department of Labor and Training correspondence).

ident 1-19-16
Dete

athorized Representative
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Form W-9 Rev. 12-2014)

Page 2

Note. If you are a U S. person and a requester gives you & form other than Form
W-0 to request your TIN, you must use the requester’'s form I It s substantally
similar to this Form W-8

Definition of a U.S. person. For federal lax purposes. you are consicered a U .S
person if you are:
« An inaividual who is a U S. citzen or U.S. resicent aken;

* A partnership, COPOration, COMPAaNY, O BSSOCIENON Created or organed In the
United States or under the laws of the Unitea States,

« An estate (other than a foreign estale), or
« A domestic trust (as defined In Regulations section 301.7701-7).
that conauct a trade or Dusiness \n

effectively
such business. Further, in Certain cases where & Form W-8 has not been received,
the niles under saction 1446 require a partnership 1o presume that a partner is &
foresgn person, and pay the section 1446 withnolding tax. Theretoro, if you are a
U.S person that is a partner in & pannership conducting @ rade or business in the
United States, provide Farm W-3 1o the partnership 10 establish your U.S. status
and avoid section 1446 withnolding on your share of partnership income.

person

for purposes of establishing its U.S. stalus and avoxding withhoiding on its
allocable share of net income rom the pannershup conducting a trade or busness
n the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarced entity and not the entity,

* In the case of a grantor irust with a U.S. grantor or other U.S owner, genarally,
the U.S. grantor or other U.S. owner of the grantor trust and nol the trust: and

« Inthe case of a U.S. trust (other than a grantor trust), tha U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. |f you are @ foreign person or the U.S. branch of a foresgn bank
that has electad 1o be reated as a US. person, do not use Form W-8. Instead, use
mmmw-camwo-nmsvs.wmum
on Norvesidant Allens and Foregn Entities).

Nonresident allen who becomes a resident alien. Generally, only o nonres.cent
alien individual may Use the terms of a tax treaty 1o reduce or sliminate U S. tax on
certain types of ncome. However, Most tax treaties Contain a provision known as
a “saving clause.” Exceptlions specified In the saving clause may pemmit an
exemption from tax to continue for centain types of income even after the payee
nas otherwise become a U S resident alien for tax purposes.

If you are a U.S. resident alien who Is relying on an axception contained in the
saving clause of a tax treaty lo claim an exemption from U.S. tax on certain types
:;mmmm-mbmw-nummm

tems:

1. The treaty country. Generally, this must be tne same treaty under which you
claimed exemption from tax as & novesident allen.

2. The treaty article addressing the income.

3. The articie number (or location) in the tax treaty that contains he saving
clause and its axceptions

4. The type and amount of income that qualifies for the sxemption from lax

5. Sufficient facts to justiy the exemption from tax under tha terms of the treaty
article

Example. Articke 20 of the U.S.-China income tax treaty allows an exemption
from Lax for scholarship income received by a Chinese student temporarily present
n the United States. Under U.S. law, this student will become a resicent allan for
tax purposes if his or her stay in the United Stales exceeds 5 calendar years.
However, paragraph 2 of the first Protocol 10 the U.S.-China treaty (dated April 30
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resiaent allen of the United States. A Chinese studant

{under
mmummwnmmmmmmumm
or fellowship Income would attach to Form W-8 a statement that ncludes the
nformation cescribed above 1o suppod that exemption.

11 you are a norvesident alien or a forelgn entity, give the requester the
appropnate completed Form W-8 or Form 8233

Backup Withholding

What is backup withhoiding? Persons making cenain 1o you must
under cartain conditions withhoid and pay to the IRS 28% of such payments. Ths
is called “backup withholding.”" Payments that may be subject lo backup
MW“‘WM.M.WWW
exchange transactions, rents, royalties, nonemployee pay, payments mace n
settiement of paymeni card and third party network iransactions. and certan
pay from g boat oper ». Roal ostate are not subject to
backup withholding

You will not be subject 10 backup withhoiding on payments you recesve if you
give the requester your commect TIN, make the proper certifications, and report all
your taxable interest and dmdends on your tax retum

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN 10 the requester,

2 You do not certify your TIN when required (see the Part || nstructions on page
3 for cetass),

3. The IRS telis the requester that you fumished an incormect TIN,

4. The IRS tells you that you are subject 10 backup withholding because you dia
mmummmMmmmumeM
and divicends only), or
5 Vw&mmﬂmﬂmmmnmmwm
onmd«wﬂommwmw
1

wmmwnwmmmuw
ummmm:wwmmummdm
W-9 tor more nformation.

Also sec Special rules for partnershups above.

What is FATCA reporting?

MFWWTuWMfAMMIMW
'wmuwnomummwmunm
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

Ywmmmm&wmmwunmwbu
an exempl payee If you are no an exampt payse and anticipate recening
reportable payments in the future this person. For sxample, you may need to
mmmmnmnacwmmnums
corporation, or if you no are tax exempl. In acdition, you must fumish a new
Form W-9 If the name or changaes for the account. for example, If the grantor
of a grantor trust des.

Penalties

Fallure to fumish TIN. If you fail to humish your comact TIN 10 a requester, you are
subject to a penalty of $50 for sach such falure uniess your fallure is Cue to
reasonable cause and not to willful neglect

MMM“W-‘MUMNwﬂmuU
faise statement with no reasonable basis that results in no backup withholding,
you are subyect to a $500 penalty

mmummmwmu-u
mmnmwpubmmmmm

Misuse of TINs. If the requester dscioses or uses TINs in violstion of federal law,
the requester may De subject 1 civil and crminal penailies.

Specific Instructions

Line 1

You must enter one of tha following on Ins line: do not leave this kne blank. The
name should match the Name on your Lax retum.

1f this Form W-8 is for a joint account, st first, and then circla, the name of the
parson o entity whose nuMber you entersd in Part | of Form W-0.

a Individual. Generally, enter the name shown on tax retum. if you have
changed your last name without informing the Social Agminstration (SSA)
dmmmmmlﬂm.mum-mmmw
security card, and your néw last name

Note. ITIN spplicant: Enter your individual name as it was entered on your Form
W-7 application, line 12. This should also be the sama as the name you entered on
the Form 1040/1040A/1040€2 you flled with your application.

b. Sole proprietor or LLC. Enter your Indivicual name s
MMW1WWMMNI.MWUMNMM.
or “going business as” (DBA) name on line 2

c M,mu-m.wu&cmus
Corparation. Enter the antity's name as shown on the entity's tax retum on ine 1
and any business, trade, or DBA name on line 2

d  Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, of
DBA name on line 2

e entity. For U S federal tax purposes, an entity that &
dtmm-mmwmnm.wua !
entity.” Sea Regulations section 301.7701-2(cK2)di). Enter the owner's name on
¥ne 1. The name of the entity entared on line 1 shoukd never be a disregarded
entity. The name on ine 1 should be the name shown on the INCOME tax retum on
which the incoma should be reported. For exampie, If a foreign LLC that is treated
unwmhuamuwm.”numu
U.S person. the U.S. owner's name Is required to be proviced on line 1. If the
Owect owner Of the entity (s also & disregarded entity, enter the frsl owner that is
not egar for feceral tax purp entity’'s name on
line 2, “Business name/disragarced entity name. ” If the owner of the
antity s a loregn person, the owner Must complets an appropriate Form
instead of 3 Form W-8. This is the case even if the foreign person has 8 U.S. TIN.




Form W-8 (Rev. 12-2014)

Page 3

Line 2

If you have & business name, trade name, DBA name, or disregardsd entity name,
you may enter it on line 2.

Line 3

Check the eppropriate box in line 3 for the U S. leders! lax classification of the
person whose name is entered on iine 1. Check only one box in line 2.

Limited Lishility Company (LLC). I the name on line 1 Is an LLC trented as
partnership lor U.S. feceral tax purpases, check the “Limitea Uabiity Company”
box and enter "P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a , chack the “Limitad Liabilty Company™ box and in the
space provided emer “C” for C corporation or “S* for S corporation. f itis a

single-member LLC that Is a disregarded , 40 not check the “Limited Liabilty
Oum‘bor,wmmwm 3 “Individual/sole propristor or
single-member LLC."

Line 4, Exemptions

it you are exempt from backup withhokling ana/or FATCA reporting, enter in the
appropriate space in fine 4 any codofs) that may spply to you.
Enmmeulo.

« Gensrally, individuais (ncluding sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporaliona are exempt from backup withholkding
for cartain payments, including interest and dividends,

* Carparations are not axempt from backup withhaiding lor psyments made in
sottiement of payment card or thind party network transactions.

Wnumgmmmmmmnmwm
fees or Qross proceeds pakd 10 attomeys, and comporations that provide medical or
mmnmmmwmwuwmm

The following codes identify payess thal are sxempt from backup withholoing
Enter the appropriaie code in the space In line 4.

-Mommhmmummsmmmlﬂhal
custodial account under saction 40G(bX7) If the acoount salisties the
of section 401(02)

2—The Unlied States or any of its agencies of Instrumentalities

3—A stale, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or Instrumentalities

4-A foreign government or any of its political subdivisions, agencies, of
instrumantaiites

5~A corporation

6—A dealer in securities or commodities required to register in the United
Statas, the District of Columbia, or & U.S. commonwealth or possession

7 ~A futures commission mechant regestered with the Commadity Futuree
Trading Commission

8—A real estate Investmant trust

9—An entity Wa-mmummmulmn
Company Act of 1940

10—A common trust fund opesated by a bank under saction 584(a)

11—A financial institution

12=A middieman known In the investmaent community as & nominee or
custodian

13—A trust exampt from tax under Section 6564 of described in section 4947

The foliowing chart shows types of payments tnat may be exempl from backup
withholding. The chart apples to the exempt payees listed above, 1 through 13.

?However, the following payments made 10 & corporation and reportable on Form
1080-MISC we not exampt from backup withholding: madical and health care
paymants, attorneys' fees, gross proceeds paid 10 4 altorney reportable under
section 6045(T), and payments for s8rvices Daio by & feceral executive agency.

Exemption from FATCA reporiing code. The following coces identify payees

that are exempt from reporting under FATCA. Thess coces apply to parsons

submitting this form for accounts Maintained cutsice of the United States by
ocartain foreign financiel institutions. Tharsfore, if you sre only submitting this form
for an accourd you hold in the United States, you may leave this fiskd biank.

Consult with the person req is form ¥ you are uncertain If the financial
instiution ls subject to these A requester may indicate that a code is
not required by providing you with a Form W-8 with “Nat Applicable® (or any

m&mmn)mupﬂmumhhfua FATCA sxemption coce.

A~ An organization exempt from tax under section 501(s) or any indivicual
retirament plan a3 defined huabn 7701{a)37)

B8—The Uniled States or any of ita agencies or instrumentalities

C—A stale, the District of Columbxa, a U.S. commonweaith or possession, or
any of Lwir political subdivisions or instrumentalities

D—A compcration tnhe stock of which is regulsrly traded on one or more
established securities markets, as described in Regulations sedtion
114721610

E-Awmua«ma same expanded affiisted group as &
comporation gescribed wmutnqmn

F—A cealer in securities, commodilies, or derivative financial Instruments

{including notional principal contracts, futures, forwards, snd options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H=A reguiated investment company &s defined in saction 851 or an enlity
wumm—ummummnnmmud
1

I=A common trust fund as defined in section 584(a)

J=—A bank as defined in section 581

K—A broker

L—A trust exampt from tax under section 564 or describad in saction 4947(aX1)
M—A Lax exempt trust under a section 403(b) pian or section 457(g) plan

Note. You maty wish Lo consult with the financial institution this form lo
determine whether the FATCA code and/or axempl payes code be
completed,

Line 5

Enter your addness {rumber, street, and mormnm This is whare
the requasier of this Form W-9 will mail your information retums.

Line 8
Enter your city, state, and 2P coda.

Part |. Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alen and you do not
have snd are not eligible to get an SSN, your TIN is your IRS individusl taxpayer

entification number (ITIN). Enter It in the social security numbder box. If you do not
have an ITIN, see How 10 gef a TIN below.

If you are a sole propristor and you have an EIN, you may enter sither your SSN
or EIN. However, the IRS prefers that you uss your SSN.

If you are a single-membaer LLC that is disregsrded as an entity ssparate from s
owner (sas Limited Liabilty RLC) on this page), enter tha ownar's SSN
(or EIN, If the owner has ane). Do not enter the disregardad entity’s EIN. I the LLC
is Claasified as & corporation or partnarship, enter the entity’s EIN.

Nole. See the chart on page 4 for frther clarification of name and TIN
combinations.

How to get 2 TIN. If you do not have a TIN, for one immediatsly. To apply
for an SSN, get Form 88-5, Application for & Secuwity Card, from your ioce)
SSA office or get this form online st wivw.s82.gov. voumauaog-mumuy
caling 1-800-772-1213. Use Form W-7, Application for IRS inciviciual
identification Number, to apply for an ITIN, or Form 88-4, Appliaation for
identtfication Numbar, to apply for an EIN. You can apply for an EIN online by
accessing the IRS webaite &t www.irs.gov/Dusinesses and clicking on Empioyer
identification Number (EIN) uncer Starting a Business. You can gt Forms W-7 and
$S-4 from the IRS by vislling IRS.gov or by caliing 1-800-TAX-FORM
(1-800-820-3876).

If you are asked to compiete Form W-8 but do not have a TIN, apply for a TIN
mmwwwmmmbun&mwmmm Nﬂ.l
to the requester, For Interest and dividend payments, and cerlain payments made

IF the payment la for . ., THEN the payment Is exempt for .. .

interest and aividend payments u;ue«amm
for

Broker ransactions payees 1 through 4 and 8
Mumllmclcw
corporations must not enter an sxempt

mmmmw

cntyhn-dnoncow-d
acquired prior o 2012,

Barter exchange transactions and Exampt payses | through 4

petronege dividends

Payments over $600 required to bo m;ﬂum

reported end direct sales over $5,000" 1 through

Payments made in setSement of Exempt payees 1 through 4

payment card or thind perty network

transactions

" See Form 1099-MISC, Misceliansous income, and its instructions.

-nu-u it to the requester bek are subject to withholding on
ummmmmynmmum You will e
wwm:*wmm such payments untll you provide your TIN to

Note. Entering “Applied For™ moans that you have already apphed for a TIN or that
you intend ¢ apply for cne soon.

Cautios: A disegarded LS. entity that hes a forsign owner must vee the
appropriate Form W-8.



Form W-8 (Rev. 12-2014)

Page 4

Part ll. Certification

To establish to the withhoiding agent that you are a U.S. parson, or resident alien,

sign Form W-8. You may be requestad to sign by the
otherwise.

ams 1, 4, or 5§ below indicale

agent even if

For a joint sccount. only the person whose TIN is shown in Part | should sign
{when required). In the cass of & disregarded entity, the parson identified on ine 1
must sign. Exempt payees, see Exampt tyee Cooe earier.

Signature requiremants. Complete the certification &3 indicated in iems 1

through 5 below.

1. imerest, dividend, and berter exchange sccounts

opened
and broker sccouts considered active during 1983 You must glve your
comect TIN, but you 66 not have 1o sign the certification.

2. inderest, dividend, broker, and barter axchange accounts opened
considered inactive during 1983, You must sign the

1983 and broker sccounts

ftar

cartification or Backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comect TIN to the requaster, you
must cross out Rem 2 in the certification before signing the form.

3. Real estate transactions. You myst sign the certification. You may cross out

Rem 2 of the cartification.

4. Other pasyments. You must give your comect TIN, but you do not have to sign
the certification uniess you hive Deen notified that you have previously given an

Incomect TIN. “Other

include paymants made In the course of the

property,
section 625}, IRA, Coverdell ESA, Archer MSA or HBA contributions or

dsiributions, snd pension distributions. You must give your comect TIN, but you
@0 nat have 1o sign the certification.
What Name and Number To Give the Requester
For this type of scoount: Give nams and SSN of:
1. Inchidual The Individua!
2. Two or more Individuals (joint The actual ownaer of the account or,
B000UNK) if combined funds, the first
Indivicual on the account’
3. Custod|an account of & minor The minor*
Uniform GIR to Minors Act)
4. a. The uaual revocable savings The grantor-trustee’
g\um&nmz‘-
So-called account ¢ actusl ,
not & legal or valkd trust under A
state taw
5. Sole ordismegarced | The owner’
antity owned by an individual
8. Granor tust filing undler The grantor*
Form 1089 Fling Method 1 (see
Reguistions section 1.871-40N2)K)
For this type of account Give name and BN of:
7. Distegarded entity not owned by an | The owner
Individual
8. A valid trust, estate, or pension trust | Legal entity’
9. Corporation or LLC electing The corporation
corporate stalus on Form 8832 or
Form 2583
10. Aasociation, club, nligious, The organization
charitable, aducational, or other tax-
©empt organtzation
11. Partnership or muiti-member LLC The partnersnip
12. A broker or registened nomines The broker Of NOMINes
13, Acocount with the Department of The pubiic entity
Agricutture in the name of a public
entity (such as a state or local
govemment, school district, or
prison) that receives agricultural
Program payments
14, Grantor trust Tiilng under the Form Tha trust

1041 Fliing Method or the Optional

7 List first and circle h name of the PErson whass number you fumnish. I onfy one person on &
Jost account has an SSN, that pemon's umer must 09 Asmished.

* Circie the MnOr's name and fumesh the minor's SSN.

? You must show your INGWICUR) neme 19 YOU My aiea erar your business or DBA name on
he “Business name/Saregarded entity” narm Sre. You Mey Use efther your SSN of BN (f you
huve one). bt the IRS ancourages you 10 use your SN

“ List frwt and circle the name of the trust, estale, o pansion Tust. (Do ot Auvwah the TIN of the
PAFSONS! FORALENTIEVS Of TUSING Uriess e lagal ot fy keeff 8 NOt GESIGNEDed in the sccount
o) Also see Specie’ rudes for SErErsIOS 0N DEge 2.

“Toots. Grantor aieo must provde a Farm W-S to rustee of rust.

Nobe. If no name I8 circied when more than one name is isted, the number will be

conaiderad to be that of the first name listed

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone usss your pesonsl

name, SEN, or other i Information, without your permission, #0 commit
frawd or other crimes. An thist may use your SSN 1o get a job or may e a
tax retum using your SSN 10 receive a relund.

To reduce your nsk:

* Protect your SEN,
» Ensure your empioyer is protecting your SSN, and
+ Be careful whan choosing a tax preparer.

If your tax records are affectad by identity theft and you receive a notice from
the IRS, respond right away 10 the name and phone number printed on the RS
notice or letter.

if your tax records ane not curently affected by identity theft but you think you
are at risk oue 1o a lost or stolen purse or wallet, questionable credit card activity

or crediit report, contact the IRS identity Theft Hotine at 1-800-908-4490 or submit
Form 14039.

For move information, see Publication 4535, identity Theft Pravention and Viclim
Assistance

1-877-777-4778 o TTY/TDD 1

Protect yourself from suagicious emalls or phishing schames. Phishing is the
creation and 13 of emall and webaltes designed to mimic legitimste busineas
amalls and websites. The most common a0t is sending an ema 10 & user felsely
olaiming 1o be an established legRimate enterpriss in an attempt 10 scam the user
into surrendering private information that will ba usad for idantity theft.

If you receive an unsolicited email claiming to be from the IRS, forward this
to . You may also report misuse of the IRS name, foga,
General for Tax Administration
suSPICious emalls 1o the Federsl
Commission at: spam@uoa gov or contact tham al www.fic.povictheft or
1-877-IDTHEFT {1-877-438-4338).

Visit IRS.gov to lesrn maore about identity theft and how t0 reduce your risk.

Privacy Act Notice

Section 8108 of the Intemal Revenue Code requires you to provide your comect
TNt (inciuding federnl agencies) who ae required 1o flle information
retums with the IRS 1o report interest, dividends, or certain other Income pald to
you; morngage interest you paid; the acquisition or abandonment of secured
property; the canceliation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The parson colliscting this form uses the information on the form o
file information retums with the IRS, reporting the above Information. Aoutine uses
of thiz information Inchude g it 1o the Depariment of Justice for chil and
states, the District of Columbia, and US.

and
information also may

withhold & percentage of taxables interest, dividend, and certain other payments to
2 payse who does not ghve a TIN 10 the payer, Certain pensities may also apply for
proviaing (alse or reudulent information.
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